Expert Telecom Compliance
1725 Windward Concourse
Suite 150
Alpharetta, Georgia 30005

Telephone: (770) 232-9200
Facsimile: (770) 232-9208

July 6,2018

VIA FEDERAL EXPRESS

RECEIVED

State of Utah

Department of Commerce
Division of Public Utilities

160 East 300 South/PO Box 45807
Salt Lake City, Utah 84145-0807 UTAHK DiVISION OF PUBLIC UTILITIES
(801) 530-6716

Re: Docket No. 18-999-05;
Q LINK WIRELESS LL.C’s FCC Form 481

To Whom It May Concern:

Pursuant to 47 C.F.R. § 54.422, enclosed please find for filing in the above-referenced
docket a copy of Q LINK WIRELESS LLC’s Eligible Telecommunications Carrier Annual Report
(FCC Form 481).

I have also enclosed an extra copy of this letter to be date stamped and returned to me in the
enclosed, self-addressed, postage prepaid envelope.

If you have any questions or if I may provide you with additional information, please do not
hesitate to contact me at 678-672-2831 or etc@telecomcounsel.com.

Respecttully submitted,
Victoria Martin, Regulatory Specialist

Expert Telecom Compliance

Enclosures



FCE Form 481 - Carrier Annual Reporting

<010>

Data Collection Form

FCL Form 4%1
OMB Coritrol No. 3060-0986/0ME Control Ne. 30603819
Juby 2038

Study Area Code

503007

<015>

Study Area Name

Q Link Wireless LLC

<020>

Program Year

2013

<030>

Contact Name: Person USAC should contact
with questions about this data

Heather Kirby

<035>

Contact Telephone Number:
Number ot the person identitied in data line <030>

7702327805 ext.

<039>

Contict Email Address?”
Email of the person identified in data line <0303

etceptelecomenunsel . com

Form Type

54.422
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I
{200) Service Outage Reparting (Vorce}
Data Collection Form

FCC Form 481

OMB Control No. 3060-D986/0MB Control No, 3060-0819

July 2018
<010>  Study Area Code 509007
<015>  Study Area Name 2 Link %Wireless LLC
<020> Program Year 2019
<030>  Contact Name - Person USAC should contact regarding this data Heather Kirby
<035>  Contact Telephone Number - Number of person identified in data line <030> 7702327305 ext.
<039>  Contact Ermail Address - Email Address of person identified in data line <030>  ercetelecomcounssl, com
<210> For the pricr calendar year, were there any reportable volce service outages?
<220> <@ <bl1> <bh2> <b3> <bd> <cl> <c2> <d> <ex <f> <g> <hx
NORS Did This Qutage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Mumber of Affected Description (Check Study Areas Service Outage Preventative
Customers {Yes / No) all that apply) {Yes / No) Resolution Procedures
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— ——

ITDO} Number of Complamts per 1,000 customers FEC Farm 481 |
Gata Collection Form OMB Control. No. 3060-DI56/OMB Cantrol No. 3060-031%
July 2018 |
<010>  Study Area Code o
<0135> Study Area Name Q Link wiceleas Lic

<02G>  Program Year

2013

<030>  {ontact Name - Person USAC shodld contact regarding this data

Heacher Kirhy

Contact Telephone Number - Number of parson identified in data line

<035> <030> 7702327805 ant..
Contact Email Address - Email Address of person identified in data line  cccozelecomcounsel e
035> o30-

Select from the drop-dawn list to indicate how you would like to report

<400Q>  voice complaints (zero or greater) for voice telephony service in the prior
calendar year for each service area in which you are designated an ETC for
any facilities you own, operate, lease, or otherwise utilize.

<410>  Complaints per 100Q custamers for fixed voice

<420 Complaints per 1000 customers for mobile vaice
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{500} Compliarice With Senace Quality Standards and Consumer Protectran Rules FEC Farm 431
Data Collection Forrn DOMB. Control Ho  3080-0526/0MB Control No. 3060-081%
Tuly 2018
010>  Study Area Code 503007
<015>  Studs Area Narne O Link Wlreleas LLC
<020>  Program Year 2011
<030> _ Cantact Name - Parson USAC should contact ikgarding this data Heather RKirby

<035> Contact Telephone Number - Number of gereon identified in data ling <03ge | PE327%08 eit.

«<03%> Cantact Email Address - Email Address of person identified in data line <030>=  etcételecomeyunsg] , vom

<5152 Certify comphiance with applicable minimum service standards
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(6001) Funchionality 1n Emergency Situations
Dbata Eollecrion Form

FCC Form 481

‘OMEB Control No. 3060-0986/0MR Contrel No. 3060-0319
Iuly 2018

<010>  Study Area Code 509007

«<015> Study Area Name e L
<020>  Program Year anis

«<030>  Contact Name - Person USAC should cenitact regarding this data Keathar Xirby

«035>  Contact Telephone Number - Number of person identified in data line <030> 7102127 ST

<039> Contact Email Address - Email Address of person identified in data line <030>  ctedtolecomsouns=l. eom
«600>  Certify compliance regarding ability to function in emergency situations

<610>

Descriptive ¢orument for Functicnality in Emergency Situations
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(B0O) Operating Companigs
Data Collaction Farm

FCC Form 481

OMB Control No. 3060-0986/0ME Control No, 3060-0819
July 2018

<010>  Study Area Code 509007

<015>  Study Area Name 2 Link Wizeteds LLi

<020>  Program Year 201%

<030>  Contact Name - Person USAC should contact regarding this data Heather Kirby

<035>  Contact Telephone Number - Number of persen identified in data line <Q30> 7702327805 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030>  errateleconcounsel . com

<810> Reporting Carrier Qp LINK WIRELESS LLC

<811> Holding Company QUADRANT HOLDINGE GROUE LLC

<B12>  Operating Company ¢ LINK WIRELESS LLC

<813 <3lm <adx =53
Affiliates SAC Doing Business As Company or Brand Designation
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[900) Tribal Lands Reporting FCC Form 481
Data Collection Form OMB Coritral No. 3060-0986/0MB Control No. 3060-0819
July 2018
<010>  Study Area Code 509007
<015>  Study Area Name Q Link Wireless LLC
<D20>  Program Year 2019
<030> Contact Name - Person USAC should contact regarding this data Heather-R1by
<D35> Contact Telephone Number - Number of person identified in data line <030> 1202327805 gxE.
<039> Contact Email Address - Emait Address of person identified In data line <030> goc@telscomcounsel. con
<900> Does the filing entity offer tribal land services? {Y/N)
<910> Triba! Land(s) on which ETC Serves
<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached PDF, on line 920,

demanstrates coordination with the Tribal government pursuant to

§54,313(a}(5) includes:

<921>

<922>
<923>
<924>
<925>
<926>
927>
<G928>»
<G29>

Needs assessment and deployment planning with a focus on Tribal
community anchar institutions. :

Feasibility and sustainability planning;

Marketing services in a culturslly sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes
Compliance with Tribal Business and Licensing regquirements.

Name of Attached Document

Select
Yes or No or
Mot Applicable

AR
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(1000} Voice and Broadband Service Rate Comparability

FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2018
«<010> Study Area Code 509007
<015> Study Area Name ¢ Link wireless LLC
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Heather Kirby
<035> Contact Telephone Number - Number of person identified in data line <030> 7702327305 ext.
<039> Contact Email Address - Email Address of person identified in data fine <030> etceteleconcounsel . com
<1000> Voice services rate comparability certification
<1010> Attach detailed description for voice services rate
comparakbility compliance
Name of Attached Document
<1020> Broadband comparakility certification
<1030> Attach detailed description for broadband

comparability compliance

Name of Attached Document
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{1100} No Terrestrial Backhaul Reporting
Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/0MB Control No. 3060-0818

July 2018
<010> Study Area Code 508007
<015> Study Area Name 2 Link Wireless LLC
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Heather Rirby
<035> Contact Telephone Number - Number of person identified in data line <030> 7702327805 ext.
<(39> Contact Email Address - Email Address of person identified in data line <030>  ctcatelecomcounsel.com
<1100 Certify whether terrestrial backhaul options exist (Y/N)
<1130 Please select the appropriate response {Yes, No, Not Applicable) to cenfirm the
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(g).
<1140> Alaska Plan rate-of-return certification {yes, no, or not applicabie) of

compliance with approved performance plan,
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{1200} Terms and CondIition for Lifeline Customers

Lifeline

Data Collection Form

FCC Form 481

OMB Control No. 3060-0986/ OMEB Control No. 3060-0819

July 2018

<010> Study Area Code 503007
<015>  Study Area Name Q Link Wireless LLC
<020> Program Year T
<030> Contact Name - Person USAC should contact regarding this data Heather Kirby
<035> Contact Telephone Number - Number of person identified in data line <030> 7762927865 axt.
<039>  Contact Email Address - Email Address of person identified in data line <030>  .rcotelecomcounsel . con
Q Link 1210 (2018} generic.pdf

<1210> Terms & Conditions of Voice Telaghony Lifeline Plans

Name of Attached Document
<1220>  \ink to Public Website HTTP

“Please check these boxes below to confirm that the attached document(s), on line 1210,

or the website listed, on line 1220, contains the required information pursuant to
§54.422(a)(2} annual reporting for ETCs receiving low-income support, carriers must

annually report:

<1221>

<1222>

<1223>

Information describing the terms and conditions of any voice
telephony service plans offered to Lifeline subseribers,

Details on the number of minutes provided as part of the plan,

Additional charges for toll calls, and rates for each such plan.
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(2005]) Prica Cap Carrier Additicnal Documentation

FCC Form 481

Data Coltection Form OMB Control No. 3060-0986/QMB Cantrol No. 3060-0819
Including Rate-of-Return Carriers affilated with Price Cap Locagl Exchange Cavriers July 2008

<010>  Study Area Code 508007

<015> Study Area Name 0 Link Wireless LLC

<020>  Program Year 2019

<030>  Contact Name - Person USAC should contact regerding this data Heather Kirby

<035>  Contact Tetephone Number - Number of person identified in data line <030> FOAEETIR - ext

<039>  Contact Email Address - Email Address of person identified in data line <030> ete@telecomoounsel . con

Select the appropriate responses below (Yes, No, Not Applicable} to note compliance as a recipient of frozen High Cost support, High Cost support

to offset access charge reductions, and Connect America Phase It support as set forth in 47 CFR 54.313(c),{d),(e). The information reported on this
form and in the documents attached below is accurate,

<2015>

2016 and future Frozen Support Certification 47 CFR § 54.313(c}(4) [ |

Price Cap Carrier Connect America |CC Support {47 CFR § 54,313(d)}

<2016> Certification support used to build broadband

Connect America Phase Il Reporting {47 CFR § 54.313(e)}

<2017A> Connect America Fund Phase [l recipient?

<2017C> Total amount of Phase Il suppert, if any, the price cap carrier used for

<2018>

<2019>

capital expenditures in 2017,

Attach the number, names, and addresses of community anchor

institutions to which the carrier newly began providing access to Required Information
broadband service in the preceding calendar year - 54.313(2){1){ii){A)

Name of Attached Decumant Listing

Recipient certifies that it bid on category one telecommunications and

Internet access services n response to ali FCC Form 470 postings seeking
broadband service that meets the connectivity targets for the schools and
iibraries universal service support program for eligible schools and

iibraries located within any area n a census block where the carrier is
receiving Phase Il model-based support, and that such bids were at rates
reasonably comparable tc rates charged to eligible schools and libraries in
urban areas for comparable offerings - 54.313{e}J{1)(ii){C)
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{3005} Rate Of Return Carrier Additional Documentation FCC Form 481
Data Collection Form OMB Control No. 3060-0986/0ME Control No. 3060-0819
luly 2018
<010> Study Area Code 508007
<015 Study Area Name Q Link Wireless LLC
<020> Program Year 2019
<030> Contact Name - Person USAC should contact regarding this data YHeather Ki rby
<035> Contact Telephone Number - Number of person identified in data line <030> 7702327805 ext.
<039> Contact Email Address - Email Address of person identified in data line <030 etc@telecomcounsel . com

CAF BLS Reporting

(3008A) Please indicate whether new locations were deployed during the prior calendar year. {Yes/No)

(3008B} Please enter the number of new locations deployed in the prior calendar
year assoclated with each of the foliowing speed tiers.

(300881) Number of newly bullt locations with access to broadhand speeds of at least 10/1 Mbps but
less than 25/3 Mbps.

(3008B2) Number of newly built locations with access to broadband speeds of 25/3 Mbps or higher.

(3008C} Please provide the percentage of deployment acrass the entire study area.
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{3405) Rate Of Return Camer Additional Documentation
Data Collection Forr

Page 13

FEC Form 481
OME Eontrd No. 3060-0386/0ME Control N 3060-0819
July 2038

<010 Study Area Code SORn0%Y

<015» Study Area Name O Link Wireless LLO

<020 Program Year 2019 B
<030 Cantact Name - Person USAC should contact regarding this data Heather Kirby

<035z Contact Telephone Number - Number of persan identified in data line <G30> 7702327805 ext.

<039> Cantact Emai! Address - Email Address of person identified in data line <030>- et-C@t elecomcounsel.com

Select from the drop down menu or check the boxes helow to note compliance with 54.313({f}{1). Privately held carriers must ensure compliance with the

financial reporting requirements set forth in 47 CFR 54.313(f){2). | further certify that the information reported an this form and in the documents
attached betow is accurate.

{3009)
{30104)

(30108}
(301.2A)
(30128)

(3013)

(3014)

{3015)

{3016)

{3017

(3018)

(3019)

(3020)

(3021)

{3022)

{3023)

(3024}

(3025)

(3026)

Progress Report on 5 Year Plan
Carrier certifies to 54.313{f)(1){iii}

Certification of Public Interest Obligations {47 CFR §
54 313(f(1)(i}}
Please Pravide Attachment

Community Anchor Institutions {47 CFR &
543131}
Please Provide Attachment

|s your company a Privately Held ROR Carrrer {47 CFR
§54.313(A)(2)}
If yes, does your company file the RUS annual report

Please check these boxes ta confirm that the
attached POF, an line 3017, contains the required
information pursuant to § 54.313(f){2) compliance
requires:

Electronic copy of their annual RUS reports
(Operating Report for Telecommunications
Barrowers}

Docurment{s) with Balance Sheet, Income Statement
and Statement of Cash Flows

If the resporse is yes on line 3014, attach your
company's RUS annual repert and all required
documentation

if the response is no on line 3014, is your company
audited?

If the response is yes on line 3018, please check the
boxes below to cenfirm your submission an line
3026 pursuant o § 54.313(f}(2), contains:

Either a copy of their audited financial statement; or
(2)a financia! report in a format comparable to RUS
Operating Report for Telecommunications Borrowers
Document(s} for Balance Sheet, income Statement
and Statement of Cash Flows

Managernent letter and/or audit opinion issued by
the independent certified public accountant that
performed the company’s financial audit.

if the respanse is no on line 3018, please check the
baxes below to confirm your submission on line
3026 pursuant to § 54.313(f){2), contains:

Cepy of their financiai staterment which has been
subject to review by an independert certified public
accountant; or 2} a financial report in a format
comparable to RUS Operating Repart for
Telecommunications Borrowers

Underlying information subjected to a review by an
independent certified public accountant

Underlying information subjected to an officer
certification_

Document(s} with Balance Sheet, Income Statement
and Statement of Cash Flows

Attach the waorksheet listing required information

Name of Attached Document Listing Required
Information

Name of Attached Document Listing Required
Infarmatian

[Yes/No) O Q
(Yes/Na] O O

[ ]
[ ]

Name of Attached Document Listing Required
Information

(Yes/No]) O O

o000 Ut

Name of Attached Document Listing Required
Infermation

|
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{3005} Rate Of Return Carrler Additional Bocumentation (Contiued) FCC Form 481

Data Collegtion Fofm OMB Control No. 3060-0986/0MB Control No, 3060-081%
luly 2818
<010>  Study Area Code 532007
015>  Study Area Name g Link Wireless LLC
<020> Program Year 201%
<020> Conhtact Name - Persan USAC should contact Lgﬁ_ardin;rhis data Keather Kirby
<035>  Contact Teledhone Number - Number of person identified in data line <030> 7702327805 ext.
<035  Contact £ mail Address - Emall Address of parsen identified in data line <030> erpwe ol drorrprminl 200

Financial Data Summary

{3027} Revenue

{3028) Operating Expenses

{3026) Net Income

e

(3030) Telephone Plant In Service{TPIS}

{3031) Total Assets

{3032) Total Debt

(3033) Total Equity

I

{3034} Dividends

S

tame of Attached Document Listing Required Information

Page 14




Page 15

{4005) Rural Broadband Experiment Additional Bocumentation ECC Form 481
DataCollectbamy OB Control No. 2060-0986/CME Control No. 3060-0813
July 2018
<010> Study Area Code 500607
<015> Study Area Name ==——-—————2 Q Link wirsless LLO
<020> Program Year o o 2013 ) - _-
<030> Contact Name - Person USAC should contact regarding this data Tenzhas xj!ny- =_—— _
<035>  Contact Telephone Number - Number of person identified in data line <030> i il -
<039> Contact Email Address - Email Address of person identified in data line <030>  c-car clocomuunsel. con

4005 Rural Broadband Experiment

Autharized Rural Broadband Experiment (RBE] recipients must address the certification for pubdic interest obligations and provide a
list of newly served community anchor institutions.

Public interest Obligations — FCC 14-98 (paragraphs 26-29, 78}
Please address Line 4001 regarding compliance with the Commission’s public interest obligations. All RBE participants must provide a
response to Line 4001.

4001, Recipient certifies that it is offering broadband meeting the requisite public interest obligations consistent with the category for
which they were selected, including broadband speed, latency, usage capacity, and rates that are reasonably comparable to rates for
comparable offerings in urban areas.

Commuaity Anchor Institutions — FCC 14-98 (paragraph 79}

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to
which they newly deployed broadband service in the preceding calendar year. On this line, please respond

{ves —attach new community anchars, no — no new anchors) to indicate whether this list will be provided.

If yes to 40034, please provide a response for 4003B.

4003b. Provide the number, names and addresses  Name of Attached Document Listing Required Information
of community anchor institutions to which the

recipient newly began providing access to
broadband service in the preceding calendar year.
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{5005 alaska Plan Participants Additional Dotumentaton FCC Form 481
Pata Collection Fare OMB Controt No. 3060-0986/OMB Control No. 3060-0813
July 2018

<010> Study Area Code sos0n

<015> Study Area Name 4 Link Wirelesa LLC

<020 Program Year B e =
<030 Contact Name - Person USAC should contact regarding this data heather Fithy o

<035> Contact Tetephone Number - Number of person identified in data line <030> = =

<039>

Contact Email Address - Email Address of person identified in data line <030>  accarelecomsounsel. con

5005 Alaska Plan

{5010} Do you participate in the Alaska plan? {Yes/No}
Please indicate whether any terrestriat backhaul or other satellite backhaul became
{5011)  commercially avaitable in the previous calendar year in areas previously served {Yes/No)
exclusively by perfarmance-limiting satellite backhaul.
If the filing carrier identified in its approved perfomance plans that it relies exclusively on
{5012) satellite backhaul for a certain pariton of the population in its service area, indicate whether (Yes/No)
any terrestrial backhaul ar other satellite backhaul became commercially available in the
previoius calendar year in areas that were previoiusly served exclusively by satellite backhaul.
<5013 L) <h> <L
Description OF hnol Date Backhaul Availabla Newly Served i.ocations or Population
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Cartification - Reporting Cacrier FUC Form 451
pata Collection Form [IMEB Corttrol No. 3060-0986/0MB Contral No. 3060-0819
Juty 2018
<010>  5tudy Area Code 509007
<015>  Siudy Area Name 0 Link Wireless LLC
<020> Program Year 2019
<030> Contact Name - Person USAC shauld contact regarding this data Heather Kirby
<035>  Contact Telephone Number - Number of persen identified in data line <030> 7702327805 ext.

<035>

Contact Fmail Address - Email Address of person identified in data ine <030>  etcetelescomcounsel.com

TO BE COMPLETED 8Y THE REPORTING CARRIER, |F THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

|1 cectify that 1am an officer af the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

Name of Reporting Carrier:

Signature of Authorized Officer: Date

Printed name of Autherized Officer:

ITitle or position of Authorized Officer:

Telephone number of Authorized Cfficer:

Study Area Code of Reporting Carrier: Filing Due Date for this ferm:

Persons willfully making false statements an this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. 5§ 502, 503(b), or fine or imprisonment

under Title 18 of the United States Cade, 131.5.C. § 1001.
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Certification - Ageat f Carmier FCC Form 481
Data Collection Form GMA Control No. 3060-0386/0MB Control Mo. 3060-0819
luly 2018
<Q10>  Study Area Code 503007
<C15>  Study Area Name Q Link Wireless LLC
«<020>  Program Year 2018
<030> Contact Name - Person USAC should contact ragarding this data Hearher Kirby

7T02327805 ext.

<035> Contact Telephone Number - Number of person identified in data line <030>

<039>  Contact Email Address - Email Address of person identified in data line <030> ~ €tc@telecomcounsel .com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:
Certification of Officer to Authorize an Agent to File Annual Reports for CAF or L! Recipients on Behalf of Reporting Carrier
|1 certify that {Mame of Agent) Expert Telecom Compliance is authonzed to submit the information reported on behalf of the reporting carrier. |

also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the acci.lracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and datza provided to the authorized agent is accurate.

Name of Authorized Agent: Expert Telecom Compliance

Narme of Reporting Carriet: 0 Link Wireless LLC

Signature of Authorized Officer:  CERTIFIED ONLINE Date:  07/05/2018

Printed name of Authorized Officer:  Issa Asad

Title or position of Authorized Officer: CEO

Telephone number of Autherized Officer;  B006101540 ext.

Study Area Code of Reporting Carrier: 509007 Filing Due Date for this form: ©07/0z2/2018

Persons wilfully making false statements on this form can be punished by fine or forfeiture under the Communicatians Act of 1834, 47 U.5.C §§ 502, 503{b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual r-el-mrts for universal service support recipients on behalf of the reporting carrier; | have provided
the data reported herein based on data provided by the reporting cammier; and, to the best of my knowledge, the information reported herein is accurate.

Name of Reporting Carrier: Q Link Wireless LLC
MName of Authorized Agent Firm: Expert Telecom Compliance ]
ignature of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: ge6/27/2018

Name of Authorized Agent Employee: Victoria Martin

itle or pesition of Authorized Agent or Employee of Agent  Regulatory Specialist

Telephone number of Authorized Agent or Employee of Agent: 6786722831 ext.

Study Area Coce of Reporting Carrier: 503007 Filing Due Date for this form: 07/02/2018

Persors willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503({b), or fine or imprisonment under Title
18 of the United States Code, 18 Li.5.C. § 1001,
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Form 481 section 1210 Q LINK WIRELESS LIFELINE OFFERING  Effective 12/1/2017

Bundle Plan 1: 350 Minutes & 1 GB Data (“0Q LINK ALWAYS ON”)
350 anytime minutes per month

Unlimited text messaging

1 GB data per month

Minutes & data do not rollover

Net cost to Lifeline customer: $0

Data-Only Plan 2: 1 GB Data
1 GB data per month (no rollover)
Net cost to Lifeline customer: $0

Bundle Plan 3: 750 Minutes & 1 GB Data

750 anytime minutes per month

Unlimited text messaging

1 GB data per month

Minutes & data do not rollover

Net cost to Lifeline customer: $15 every 90 days*

*Fee waived first 90 days; thereafier, if customer misses payment, customer is automatically
moved to the no-cost Bundle Plan 1 (Q LINK ALWAYS ON)

Bundle Plan 4: 1000 Minutes & 100 MB
1000 anytime minutes per month
Unlimited text and picture messaging

100 MB data per month

Minutes & data do not rollover

Net cost to Lifeline customer: S0

All plans include:

s Free data-capable device

Free calls to Q LINK Customer Service

Free calls to 911 emergency services

Free access to Voicemail, Caller-1D, and Call Waiting features

Voice minutes may be used for Domestic Long Distance at no extra charge
s Data is at 3G speeds or higher

Additional Airtime available for purchase, rates posted on Q LINK’s website:
htips://glinkwireless.com/members/cart/quickpurchase.aspx

Complete program terms and conditions posted on Q LINK's website:
https://glinkwireless.com/terms/states.aspx




